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Log In

Watch our video tutorial for how to log into the School
Module and Secure Access Washington Here: How to
Login - Video

Go to: www.waiis.wa.gov

e Click Login under the main menu in the top left
corner.

e The homepage for Secure Access WA or SAW
will open. This is a security gateway used by the
State of Washington. Current users access the IIS
through Secure Access Washington by adding
the IS as a service. For more information about
this process see the FAQ here (PDF).

e If you need assistance with logging into SAW
please select the green, “Get Help” button
located under the Washington State Seal.

e Enter your SAW Username and Password. (This
is a different username and password than your
log in credentials for the school module.)

e Click submit and you will be taken to the login
page for the School Module website.

e Click the Access Now button to select the service
WAIIS.

o |If prompted complete the multi-step
authentication and continue to the WA 1IS login
page.

e Enter your WA IIS Username and Password. If
you forget your password, you can select Forgot
Password and reset via email. You can also
contact the Helpdesk via phone or email.

e Click Login or press Enter on your keyboard.

e If your account has access to more than one
school or facility the system will take you to the
Choose School screen.

oz y .-
Lagin 1o PHC Hub
—
LogintoHep B
‘A
IWeb . L N
o s Welcome to the Washington State Immunization Information System (IIS)
The Washington IS is a lifetime immunization registry with records for Washinglon
- residents. The IIS is available o all licensed healthcare providers in Washington to
CHAT NOW Support immunization activities It also serves as the primary vaccine management ool
for providers enrolled in the Childhood Vaccine Program, assists schools in assessing
— b Dask— immunization compliance and provides official immunization cerfificates. The
1800-325 5509 immunization information in the 115 s medically verifisd and reports gensrated from the
IS should be treated as medically verified data The Washington IS is operated by the
Washington State [ of Health within the Office of Immunization and Child
Profle.

Your login for Washington state.

LOGIN
USERNAME
PASSWORD| = =esecccccas
State izati fi ion System provided by Department of Health Access Now

The System (WANS) is & ifetime registry that keeps frack of immunization records for people of alf
20es. The system is 2 secure, web-hased tool for healthcare providers and schools.

Contact WAIIS help desk  Remove from my_list

Logged in: AMY PORTER

IMMUNIZATION

‘womn | FORMATION SYSTERY

Back to Secure Access Washington

Questions about

and the IS? View our FAQ here!

| Eﬁi

The system will be unavailable on Wednesdays from 7-10 pm while we perform routine mai

Re y
Manage Popuition will be unable to access the system and data will not be accepted while the system is down

Vaccinations
Organization
Facilities

The 1IS Help Desk will be closed Thursday, Nevember 11th. Messages received during this (
returned as soon as possible.

i idig
4
3
3
@

Fatient Record
Report Medule
Stale Reports
Ngmt Reports
School Reparls Usemame :
Password : e

Personal —

‘WA lIS-Web Login
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Choose a School/Facility
Watch our video tutorial for how to choose a school
here: How to Choose a School/ Facility - Video

If you have access to more than one facility, you will
need to select a school/facility to continue.

Click on Click to Select to open the Select School
window.

Type the name of the facility or first few letters
of the name. If you do not enter a name clicking
Search will display a list of all schools in the

Choose School
Choose a school to work from for this session.

School: [
Preschool v

|Wciick to select

Default Grade:

Select School

Search Criteria:

State: WASHINGTON

County: All Counties ~

School District: NORTHSHORE SCHOOL DISTRICT

Type ® an O Public Only O Private Only
. B i e () —

Search Results

YWOOD HILLS ELEMENTARY 19510 104 AV ME BOTHELL WA 98011 Public

district.

Click Search or press Enter on your keyboard.
From the list, click on the arrow button to the
left of the Name to select that facility.

The Select School window closes, and the
selected facility shows in the school field.
Ignore the Default Grade selection/dropdown
box.

Click the Continue button.

Select School Name Street City  State Zip Code Public School
-
=

MOORLANDS ELEMENTARY 15115 84 AV NE KENMORE WA 95028 Public

| Cancel || Reset || Clear |

Choose School
Choose a school to work from for this session.

School: ‘MAYWDOD HILLS ELEMENTARY
Default Grade:

| Click to select

Preschool ~
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Search for a Child

*** Only look up children within your Facility. Employee records
can only be viewed if the Employee has given written consent.

Watch our video tutorial on how to search for a child
and report duplicates here: How to Search for a Child
and Report Duplicate Records - Video

e Using the Navigation Menu, Click Search/Add
under the Patient menu heading.

e Enterinformation in the Patient Search fields
e.g., child’s name, birth date, SIIS ID. The more
information provided the shorter the search
results.

e Enter the birth date as a string of numbers; for
example, May 8, 2005 = 050805.

e Click Search or press Enter on your keyboard.

e Select the correct child’s name by clicking once

on the name. This opens the Patient
Demographic screen.

Reporting Duplicate Records

When searching for a child in the IIS, you may see
multiple records for the same child. If you see duplicate
records, please report them in the IIS. The IIS Team
reviews and resolves the duplicate records within a few
business days. Reporting duplicate records helps to
improve the accuracy of children’s vaccination records.
For more information on reporting duplicate records
please review How to Report Duplicate Patients Quick
Reference Guide.

Bad Merges

Sometimes accounts accidently get merged in the IIS.
This happens most commonly with siblings, especially
twins, who have similar first names. If you suspect that
accounts have been merged incorrectly, send us an
email (schoolmodule@doh.wa.gov) With the SIIS ID that
you want us to review.

*Important Note* - Please do not email children's
names or DOBs. If you need us to look at a specific child,
please email the SIIS Patient ID.

Patient Search Click here to use the ‘advanced" search|
First Name or Initial: SIS Patient ID: ]
Last Name or Initial. dog Student ID: I:l
Birth Date:
Family and Address
Guardian First Name: [ |
Street: [ |

Country: United States of America X v

[] check here if adding a new patient.
[

Note: When searching by First and Last Name, yeu may use the wildcard character % to replace multiple characters and _ to replace a single character.

Patient Search Results
Records Found = 6

Show entries
First Name &
CAT
DOG
NICE
PLUTO
UNDER

Search Criteria: Last Name (Exact)

Search:

Ol SIS PatientID # 'Em FirstName ¢  Grd Last Name %
ARNOLD SMITH

5367420 33333333 AAADD111
6166744
5285783
6214022
6214024

Middle Name Last Name
DOG
DOG
DOG
DOG
DOG

DOG

Birth Date
111172011
01/01/2003
10/23/1981
01/01/2010
10/10/2015
01111970

DOG

B
OVER
WANDA

'ONDEI
Showing 11o 6 of 6 entries s

I Report Duplicates I
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Add a Child and Attach Them to a Facility
A child not in the School Module can be added on the
Search/Add screen under the Patient menu heading.
Watch our video tutorial for how to search for a child
and attach them to a school here: How to Add a Child
and Attach them to a Facility - Video and Short Video —
Adding Patients to the IIS - YouTube

e Enter the child’s first, last name and birth date.

e Check the box Check here if adding a new
patient.

e Enter all required fields marked red.

e Click Search or press Enter on your keyboard.

e [f the child is not found, click Add Patient under
Patient Search Results.

e The system will open the Patient Demographics
Edit screen.

e Enter the Sex of the patient using the drop-
down list.

e Enter the mailing Address Note: enter the zip
code first to auto populate fields. Click the Add
button in the address section.

e Enter the Phone Number and appropriate Phone
Use Code (usually Primary Residence Number).
Click the Add button in the Phone section.

e Enter the name of the Family Contact. Click the
Add button in the Family Contact section

e If desired, enter a child’s preferred name in the
Alias section.

e Enter additional information if it is available.
Note: do not enter a School Entry Date.

e Click Save.

e The system will take you to the Patient Detail
Screen.

e Select the correct Grade Level from the drop-
down list.

e Click the checkbox to Include on Reports.

e Click the Update button.

e You can return to the Patient Detail screen by
clicking Demographics under the Patient menu
heading.

Note: If a child in childcare is attending a school who is
also using the School Module do not add them to your

Patient Search Click here to use the ‘advanced' search|
First Name or Initial: [Gooiy] x SIS Patient 1D ]
Last Name or Initial: Dog Student ID: ]
Birth Date: 05/01/2003
Family and Address
Guardian First Name: [war |
Street: [123 Dogpark Ave |
ci: s -
Zip Code: 98501 Phone Number: (123)456-7890
Country United States of America X -

1 Check here if adding a new patient.

(Required fields are highlighted)

Note: When searching by First and Last Name, you may use the wildcard character % o replace multiple characters and _ to replace a single character.

Patient Search Results
Records Found = 0

Show entries

FirstName « Middle Name 3

Showing 0 to 0 of 0 entries

Search Criteria: Advanced Search - Add / Edit / View

Last Name = Birth Date +

SIIS PatientID ¢ Grd First Name<

No data available in table

Search:
Grd Last Name$

»

Before adding, check to make sure the patient you want to add is not listed above or not pending manual revie: I Add Patient

Patient Demographics Edit
Patient Status.

State Level Active Organization Level Inactive
County Level: Active {Chelan)
Patient
First Name? BONNIE
Middle Name: (5) COMP
Last Name: cAT
sutic E T
Birth Date: 07/02/2010
Birth File # Birth Order:
sex [ — Nazanai: E—
Passport #
Visa #
— Address
Address 1: |222 Hummingbird Ln |
Address 2: city: SEQUIM
counry see [~ 20 cose
County/Parish Email I —
Address Type valid? O Primary? O Add
Street City zIP Type Valid Primary
— Patient Phone Number(s)
PPhone Number Extension: Phone Use Code Equipment Type Primary
|¢123)854-7890 | | [—select- ~v|  [select ~ O
— Family & Contact
First Name: Middle Name: 1 Last Name:
Contact Type: Guardian? [m]
Address 1: [ ]
Address 2: Gity:
counry st oowe
Phone Number Phone Use Code Equipment Type
[ |[~setect- ~ |[~select— ~|
Email:
{
First Last Type Phone Number Guardian? Phone Use Code Equipment Type
+ Alias
+ School

+ School Exemptions by Disease
+ Evidence of Immunity

Muit Birth Indicator

Birth Ordar

Sen

Student ID:

Guardian Name:

+ Patient Specific Reports
School Re i

porting

Actve

Active (Clallam)
02/01/2021

N

MALE
KATHERINE GRAFF

Organization Laval:

[ Cancell| save |

Inactve

442 EAGLE AVE.
SEQUIM
CLALLAM
WASHINGTON
fa382

Include on Regorts:

3l
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roster. The school will keep them on their roster.
Children can only be on one roster at a time.
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View/Export the Child Care Roster

Watch our video tutorial for how to view/export the
roster here: How to View and Export the Roster - Video

e Click on Roster under the Schools menu
heading.

e You can select the Grade using the dropdown
list. Not selecting a grade will show all children
on the roster.

e Select the desired Series using the dropdown list
to apply compliance rules to the Roster. Use the
series that is for the age of the children on the
roster. For example, select ‘Child Care 0-6 Years
Not in School”. You are required to select a
Series to view the Roster.

e Select the desired sort using the Sort By
dropdown list.

e Click the View Roster button.

e You can download the roster as a .csv file by
clicking the Export Roster button.

Edit the Roster

**To keep the Roster up to date children must be
added and removed as they enroll and withdraw**

Note: If a child in childcare is attending a school who is
also using the School Module do not add them to your
roster. The school will keep them on their roster.
Children can only be on one roster.

Add A Child
e Click the Add New Students button to go to the
Patient Search/Add Screen

Remove a Child
e Check the box in the Remove column next to the
child you wish to remove.
e Click the Save Roster Updates button.
e Click OK on the popup window asking if you are
sure you want to delete.

WIASHINGTON STATE e

IMMUNIZATION

= s [NFORMATION SYSTEM

Home

Logout

Document Center
Help

Patient
Vaccinations

Reports
Scheduled Reports
m Change Password
u Answers
m Contact Us

School Roster Menu

Limit Report By
¥ School
Grade
Series
Sort By

VERY HEALTHY ELELEMENTARY

l GRADE K-5 v '
ast Name ¥

School Roster
Criteria

lExDun Roster View Roster

School: VERY HEALTHY ELELEMENTARY
Grade: 6th Grade

Last Name First Name Birthday SIIS PatientID Status Exemption on File?

Grade I

Move To?

I Remove? l

CAT
CAT
CAT

CARLY
COREY
SUSIE

1171212004
10/12/2004
1211272004

3989307
3958790
4248670

Up to Date
Due Now
Due Now

6th Grade
6th Grade
6th Grade

—select--

%

]

—gelect--

v

O

—select—

v

O

Move all to: | —select—

~] [ setectal |

Total Students Selected: 3

Cancel I Add New Students I Save Roster Updates I
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Grades
Use the following grades for Child Care:
Child Care 0-6 Not in School, use for children
less than 7 years old not attending school
o Note the status for children less than 19
months of age will be ‘Not Complete’ or
‘Conditional’. If ‘Conditional’ it means
vaccines are coming due soon.
Child Care 4+ In School, use this for children
who are 4 years old or older who are attending
school.
Child Care 7+ Years, use this grade for children
who are 7 years old or older whether or not they
are attending school.

Change a Child’s Grade Level

Select the desired grade from the dropdown list
next to the child’s name in the Move To column.
Click the Save Roster Updates button.

Edit Grade Levels
To add or remove a grade level from a school:

e Click Edit School under Schools on the Main
Menu.

e Click the Arrow button next to the desired
school.

e Use the Right and Left Arrow buttons to move

grades between the Available Grade Level and
School’s Grade Levels lists.
Click the Save button.

Criteria

School: VERY HEALTHY ELELEMENTARY
Grade: 6th Grade

Last Name First Name Birthday SIIS Patient ID Status Exemption on File? Grade Move To?

CAT
CAT
CAT

CARLY
COREY
SUSIE

111272004
101272004
121272004

3989307
3958790
4248870

Up to Date 6th Grade

6th Grade
6th Grade

!lveﬂll to: [5th Grade ~] [ uncheck aul |

Cancel Add New Smden'.';l Save Roster Updates !

5th Grade
5th Grade
5th Grade

Due Now

<

Due Now

<

Total Students Selected: 3

[S5earch Results

Grade Levels.
Awailable Grade Levsls

Schools Grade Lavels
T Roundup
Kindsrgartan
15t Grade
2nd Grade
3ed Grade
4th Grade:
5th Grade:
Gth Grade:

Tth Grade
Bth Grade
Eth Grade
10th Grade
11th Grade
12th Grade
Other

o
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Add an Immunization Exemption . Patient recor updated successfully
Also see: Enter Exemptions into the School Module e Detai I " TETIETEE
Quick Reference Guide (wa.gov) E{fﬁ?ﬂm s g""'v %ﬁéﬁ'ﬁﬁg"
B Order i Fome Prane b
v" Medical, Personal and Religious Exemptions %’““’Nm s -
require both parent/guardian and healthcare e e
practitioner signatures on the Certificate of sehanl el on Rpors E
Exemption Form. SeEae e
v Religious Membership Exemptions require only
a parent/guardian signature on the Certificate of
Exemption Form. —_School Exengtions by Disease
v' Exemptions entered in the School Module ’E:mw:, E——
impact the Roster and reports. They do not — — — — A
impact the validated CIS, which measures . ———
documentation of immunity not documentation : Oats Requeste: T
compliance. . = R— -
— —
Add an Exemption o e i
e After selecting a child, select Demographics —
under the Patient main heading. — Tevveray Uik
e C(lick the Edit button. - =
e The system will open the Patient Demographics ko sompns: - s S
Edit page. Date Reruested: I Farmanant ] -
e Click the + to expand School Exemptions by F"“M‘ S | —— P nee
Disease. Disease: Date Requested: ] -
e Click the desired Disease from the Disease L — Data Roauasto:
dropdown list of the desired exemption type. = e B
Measles, mumps and rubella cannot be 'f: Eemptons: — oote Rt —
exempted for personal/philosophical reasons. = —— [xid]
e Type the date of the parent/guardian signature | " e 1 |
on the Certificate of Exemption in the Date
Requested field.
e Ifitis a Medical Exemption check the
Permanent box OR type the exemption
expiration date in the Temporary Until field.
e Click the Add button.
e Click the Save button.
Delete an Immunization Exemption
From the Patient Demographics Edit page: o
e Click the + to expand School Exemptions by T — — “l
Disease.
e Click the Remove button of the desired
exemption series.
e Click the Save button.
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Add Immunity to a Disease
Also see: Enter Immunity into the School Module Quick
Reference Guide (wa.gov)

v Titers entered in the School Module impact the
Roster and reports. They do not impact the
validated CIS or the IIS Forecast.

Enter provider documented immunity to a disease from:

e Completed and signed immunity on the CIS

e Signed lab report indicating immunity

e Provider letter stating the child is immune
Note: a copy of the lab report is no longer required to
accompany health care provider documentation of
immunity by blood antibody titer.

Add Immunity

e After selecting a child, select Demographics
under the Patient main heading.

e (Click the Edit button.

e The system will open the Patient Demographics
Edit page.

e C(lick the + to expand Evidence of Immunity.

e Click the desired Disease from the Disease
dropdown list.

e Click the Add button.

e Click the Save button.

Delete Immunity to a Disease
From the Patient Demographics Edit page:
e C(lick the + to expand Evidence of Immunity.
e Click the Remove button of the desired
immunity series.
e Click the Save button

— Family & Contact

— [
Contact Type: —-select-
Address 1: Diphtheria
Address 2 City:
Hepatitis B :I
Country: State:
Fhone Number Measles Equipr
| ~ [ -zelect-
Email Mumps ]
Polio
First Last Type ? FPhone Use Cc
KATHERINE GRAFF Rubella
+ Alias
+ School Tetanus
+ School Exemptions by Disease )
— Evidence of Immunity Varicella
Disease Name: —-select— v
Disease Name Evidence of Immunity
— Evidence of Immunity
Disease Name: =3

— Evidence of Immunity
Disease Hame:
Disease Name Evidence of Immunity

Hepatitis B

= Evidence of Inmunity
Disease Name:
Disease Name
Hepalitis B

—select— ~

Evidence of Immunity

Add

I Cancei| Save |

Add

—
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INFORMATION SYSTEM

Reports

Watch our tutorial on Reports here: School Module
Reports Overview - Video

To be accurate all reports that calculate compliance
need to be run with the appropriate grade or age
compliance series.

The following reports are for other states using the
School Module and are not accurate for Washington
state School Module users:

e School Immunization Report, First Time Enterer

e First Time Enterers Action Report

e Summary of School Enterers Data

To access School Reports
e Select School Reports under Reports on the
Main Menu.
e Click on the desired Report Name to open the
report parameters.
e Some reports can be scheduled to run at a
specific time, ex. after hours

At Risk Report
This report lists children by grade who are “at risk” for a
specific vaccine preventable disease. These are children
who are Out of Compliance, Conditional or have an
Exemption for the vaccine selected.
e Select the School by clicking on the click to
select link
e Choose Grade Level and Vaccine you wish to
screen.
e Click on Create Report.

Action Report

This report lists children in Out of Compliance or
Conditional Status that are due now or past due for a
required vaccine.

Watch our tutorial on how to run the action report
here: Action Report - Video

e Select the Series rules to apply with the
dropdown ljst.

e Click the Select button under the Grade Levels
column to open the grade list then click the
Boxes next to the Grade Level to check the
grades in the compliance series and uncheck the

School Nurse Reports
School Immunization Report, First Time Enterer
First Time Enterers Aclion Report

Adtion Report Schedule

Action Report Notice/Lstier
Action Report Notice/Letter Message
i Reports

School Reparts
\ Scheduled Reports
= Change Password
= Answers
s Contact Us

Certificate of Immunization Status (CIS) Schedule.

Facilities Not Reporting
Summary of School Enterers Dats Schedule
Patient Detail

At Risk Report

At Risk Report

Search Criteria:
School: [

Neiick to se\ecll

Grade Level: [select— -]

—select— -

Vaccine:

* S * Create Report

School Nurse At Risk Report

Schook: 'VERY HEALTHY ELELEMENTARY Report Date: February 14, 2018
Grades: 15t Grade:
Vaceine Name: DTaPDTTE

First Name Last Name: ‘Student 1D o8 ‘Statsy Exempoon Temp Exempton Exp Date
ALICE car CaTt 12012010 Out Of Compliance
MOLLY car caTi2 e Out Of Compliance
EBONY car caT? e Compiant Medical Exempbion

Select School

Search Criteria:

State: WASHINGTON

County:

Schaol District: WERY HEALTHY SCHOCL DISTRICT

Type: ® a8 O Pubiic Only ) Private Only

Name: B D

Series: I CHILD CARE 0-6 NOT INSCHOCL % I

Street City

VERY HEALTHY CHILD CARE
[ Child Care 7+

Child Care 0-8 Not in School
[ Crild Care 4+ in Schoo!

22 HUMMINGBIRD LN 8 SEQUIM

School Nurse Action Report

Raport Date: August 14, 2010

CoREY CAT Guardan:
3 FwaTR0 Gl of i wzzoe
Grade Levet 9 G Ve Phoee

v
Vaccee Facommanded Dste Meimum) Temp Exengion Exp Dt
Tasp = 10122018 1tz Conmers
Stueas: susEaaT Gusea

e Dt ot e w20
Grase Levet o Grase

v

Dom  Racommenses Da M v Dot sams Tamp Exnpsen £xp .
Tasp = 112e01 s Conmernss

Total patisats
2

Grand Totals 2 2
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grade levels with different requirements then
the selected series.

Click the Arrow button under Select to run the
report.

Patient Detail Report for COVID-19 Vaccine Status
Please see our step-by-step guide for how to create this
report at SCHOOL MODULE COVID-19 REPORT (wa.gov)

Action Report Notice/Letter

Watch our tutorial on the action report/ notice letter
messages here: Action Report/ Notice Letter Messages -
Video

This report produces a letter, one per child based upon
the parameters selected. The following letters are
available:

e Conditional Letter: Letter to parent/guardian
stating that child is in conditional status.
Healthcare Provider Letter: Letter to healthcare
provider asking they enter immunizations into
the IS or send of list of immunizations to the
facility.

Missing Immunizations Letter: Letter to
parent/guardian of child out of compliance
listing the missing immunizations.

Parent Letter Record Request: Letter to
parent/guardian requesting immunizations
record or healthcare provider information.
Tdap Letter: Letter to parent/guardian of child’s
missing a Tdap immunization.

To Run the Letters

e Select the Series with the dropdown list.

e Select the desired Letter from the Message
dropdown list.

e Click the Select button under the Grade Levels
column to open the grade list then click the
Boxes next to the Grade Level to check or
uncheck the desired grade levels.

e Click the Arrow button under Select to run the

report.

Action Report Notice/l etter
Select School
Search Criteria:

State: WASHINGTON

County: —select- v

School District: NORTHSHORE SCHOOL DISTRICT

Type: ® All ' PublicOnly " Private Only
Name: FERNWOOD ELEMENTARY 88757
Series: 8Y2016-17 GRADE K-5 v

Message: Missing Immunizations Letter v
Back || Search

Search Results
Public Grade

Select School Name Street City State Zip Code School Levels
-+ FERNWOOD ELEMENTARY 3933 JEWELL RD BOTHELL Vi 928012 Pubiic Select
I Use for K Roundup Forecasting Only
#! Kindergarten
¥ 1stGrade
¥ 2nd Grade
¥l 3rd Grade
¥l 4th Grade
¥l 5th Grade
6th Grade
Regarding:
MAX CAT
38976 TH
BOTHELL
WA - 58012
Vaccine Family Dose  Recommended Date Minimum Valid Date Status
POLIC 1 0111572008 1202712007 Conditional
HEF-E 3 DOSE 1 1112007 111502007 Conditional
MMR 1 11152008 11152008 Conditional
WARICELLA 1 111572008 11152008 Conditional

Dear Parent or Guardian:

Washington State law requires all children to be properly immunized to attend or
continue attending school. According to our records above, your child did not get the
required vaccinations to attend school.

Action Report Notice/Letter Messages
Select Message Title
Conditional Letter

Last Revision Date
05/26/2016
1273012015
10M6/2014
1016/2014
07M6/2014
10M6/2014

HCPF Letter for Medical Records
Missing Immunizations Letter
Farent Letter Record Request
SPS - Missing Immunizations

=
-
=
=
=
- Tdap Letter

Back
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Action Report Notice/Letter Messages
This screen allows the user to create their own messages
which they can edit. To edit the letters above copy the
text into a new message.

e Click the Add button under Select for the desired

report.

e Name the new message

e Type text in the edit boxes.

e C(lick the Save button.

Certificate of Inmunization Status (CIS)

***A CIS does not need to be on file at your facility for a child If
their immunizations are complete in the 1IS and they are on
your School Module Roster. You must have a CIS on file for
children who are not complete in the 1IS or who are not on your
Roster (because they are on school’s Roster).

Watch our video tutorial about certificates of
immunization status here: Certification of Immunization
Status / CIS - Video

This report will produce a Certificate of Immunization
Status Report (CIS) for the child selected from the
Search/Add screen.

e Select the Series

o Child Care 0-6 Not in School, use for
children less than 7 years old not
attending school

= Note the status for children less
than 19 months of age will be
‘Not Complete’ or ‘Conditional’.
If ‘Conditional’ it means vaccines
are coming due soon.

o Child Care 4+ In School, use this for
children who are 4 years old or older
who are attending school.

o Child Care 7+ Years, use this grade for
children who are 7 years old or older
whether or not they are attending
school.

e Click Create PDF

A CIS can also be printed from the:
Demographics page
e Click Demographics under Patient on the Main
Menu.

e Click the + sign to the left of Patient Specific
Reports at the bottom of the Patient Detail
section.

Certificate of Immunization Status (CIS)

Series: Select l

CHILD CAI
CHILD CARE BY

Patient Detail

First Mame: ALICE St
Middle Name: THE Ci
Last Mame: CAT Crt
Birth Date: 12012010 St
Multi Birth Indicator N Zi|
Birth Crder He
Se Ce
Student 10:

Guardian Mamea:

FEMALE

= Patient Specific Reports
Certificate of Immunization Status (CI5)
School Reporting

School: WERY HEALTHY ELELEMENTARY ~
Grade Level: Kindergarten W
School Entry Date

Patient

Nama: ALICE THE CAT

Diate of Birth: 12001:2010

Guardian:

PP ——
Ceertificate of Immunization Status (C15)
e | o T n!Eg

Vaccination View/Add
{ *- Histaricals , #- Adverse Reaction , !1- Waming , 12- Wam
Semvices |
Ciouble-click in any date field below to enter the default dat
\aczine 1

DOTaP 1200272011 5 |

m Create PDF
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Select Certificate of Immunization Status (CIS)
from the list.

Vaccination View/Add page

Click View/Add under Vaccinations on the Main
Menu.

Click the + sign to the left of Patient Specific
Reports at the bottom of the Patient section.
Select Certificate of Immunization Status (CIS)
from the list.

How to print the CIS from the Immunization
Information System (PDF)

CIS Batch/Scheduled Reports
This repot allows you to run CIS reports for multiple
children at once. Also see: Scheduling Reports (PDF)

Click the Schedule button on the Certificate of
Immunization Status (CIS) line in the School
Reports screen.

Select which grade levels and vaccine series you
which to run the CISs for.

In the Scheduler section, enter when you want
the report to run. Note: If you wish to run the
report only once instead of scheduling it to run
repeatedly, select the Run Now check box
instead of entering a time.

Enter your first and last names in the Search
User section, then click Search.

A list of users will populate in the search results.
Click the checkbox next to your username the
click the Select Users button. This will move
your username down to the Selected Users
section.

Click the Schedule button.

If the report is successful you will see the
message “Report scheduled successfully” at the
top of your screen.

To view the CIS report, click Received Reports
under the Schedule Reports section of the Main
Menu.

In the next screen, click the name of the report
you wish to open. The reports will open in a new
window.

School Nurse Reports
School Immunization Report, First Time Enterer

Action Report

Action Report NoticefLetter

Action Report Notice/Lefter Message

Certificate of Immunization Status (CIS) - Schedule -
Schedule

Facilities Not Reporting

‘Summary of School Enterers Data
Fatient Detall

At Risk Report

Select User First N\ame % LastName = Organization *
VERY HEALTHY SCHOOL
W KATHERIME GRAFF DISTRICT

ﬁ Schedule

4 Reports
School Reports

4 Scheduled Reports
Search Report Jobs

Received Reports

Scheduled Reports Received

Report Name = Report Type ¢ Report Date -
I CERTIFICATE OF IMMUNIZATION STATUS I PDF 01/11/2021 11:10:20 AM Delete

Showing 1 to 1 of 1 entries
First | | Previous | [ 17 | Next | | Last
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Annual Immunization Reporting

An active user of the School Module (who keeps the
Roster up to date, makes sure missing immunization
dates are entered and enters exemptions), does not
have to file a report. The report will be drawn from
School Module data.

Additional Resources
www.doh.wa.gov/schoolmodule
www.doh.wa.gov/SCCI

11S Training Materials

Contact us at: SchoolModule@doh.wa.gov
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